Objective: Careful operative timing is required for children undergoing microtia repair using autologous costochondral grafting. There remains a paucity of data regarding cartilaginous growth of the ribs and synchondrosis routinely harvested during microtia repair. This study employs CT imaging to generate normative costochondral growth curves in children.
Objective: Careful operative timing is required for children undergoing microtia repair using autologous costochondral grafting. There remains a paucity of data regarding cartilaginous growth of the ribs and synchondrosis routinely harvested during microtia repair. This study employs CT imaging to generate normative costochondral growth curves in children.
Method: A population study was performed at a tertiary pediatric hospital. Chest CTs were reviewed in children ages 3 to 20 years. Demographic information was recorded. CT measurements included: cartilaginous length of ribs 6, 7, and 8 and the height of the synchondrosis between ribs 6 and 7.
Results: A total of 360 studies were reviewed. At age 6: ribs 6, 7, and 8 measure 5.76 ± 0.65, 7.57 ± 0.87, and 6.68 ± 1.06 cm, respectively. In adulthood ribs 6, 7, and 8 measure 8.29 ± 1.00, 11.10 ± 1.19, and 8.95 ± 1.99 cm. The vertical height of the synchondrosis between ribs 6 and 7 at years 6 and 20 are 2.64 ± 0.37 and 3.59 ± 0.52 cm. Synchondrosis height is 85% and 100% of adult auricle width at ages 6 and 8, respectively. Beginning at 3 years, ribs 6, 7, and 8 grow near linearly at 1.71, 2.46, and 1.35 mm, respectively, per year. Mean synchondrosis growth is 1.81 mm annually. Gender-and racespecific growth charts are presented.
Conclusion: Cartilaginous growth of ribs 6 to 8 during childhood is nearly linear. Synchondrosis height approaches adult auricle width at 8 years. Rib size is consistently larger in males and on the left side. These data allow planning for the pediatric otolaryngologist and facial plastic surgeon performing microtia surgery.
Facial Plastic and Reconstructive Surgery Endoscopic Excision of Forehead lipomas
Kelly L. Groom, MD (presenter); Scott B. Roofe, MD Objective: Describe a method of endoscopic forehead lipomas that results in minimal visible scarring and good cosmetic results.
Method:
We present a retrospective case series of 4 patients who presented with forehead lipomas from July 2009 to December 2011. Patients underwent endoscopic excision of the lipomas using pretrichial incisions and standard endoscopic brow instrumentation. Outcomes measured were cosmetic results, presence of a depressed scar, and postoperative complications.
Results: All patients had good cosmetic results with no depressed scars and no postoperative complications.
Conclusion: Endoscopic excision is an effective, minimally invasive, and cosmetically satisfying approach to forehead lipomas in the population who desires to avoid a visible scar.
Facial Plastic and Reconstructive Surgery
Facelift Approach for Parotidectomy Nancy Grover (presenter); Alwyn D'Souza, MBBS, FRCS Objective: 1) To critically evaluate the literature on the use of facelift approach (MFI) for parotidectomy, where available, in direct comparison to the traditional cervicofacial approach (CFI). 2) To provide objective evidence for its use.
Method: Retrospective review of literature up to 2011,The terms parotidectomy, parotid, face lift, and aesthetic were used to search Medline, Embase, PubMed, Cochrane, and CINHAL. Reference lists were cross-checked to include relevant studies. Only English language literature with human subjects was searched.
Results:
We identified 19 relevant studies. A total of 416 patients undergoing parotidectomy via MFI have been described. Most were performed for benign lesions, and superficial/partial parotidectomy were the most commonly performed procedures. Exposure of facial nerve was adequate. Complication rates are not increased with MFI. Outcomes in terms of postoperative scarring are good as reported by patients. Major limitations were: anterior exposure, though a recent study has reported 49 cases of anterosuperior tumors successfully resected with MFI; use in obese patients; ptotic and voluminous parotid masses; and restraint by fresh trainees.
Conclusion:
Objective evidence certainly justifies using the facelift approach for well-selected cases, which has been increasingly reported in literature in the last decade with expanding indications. In our opinion the limitations described are surmountable. PROMs have shown high satisfaction rates with this approach.
Facial Plastic and Reconstructive Surgery
Facial Functioning following Split Xi-Vii Anastomosis Joshua M. Sappington, MD (presenter); John P. Leonetti, MD; Sam J. Marzo, MD Objective: 1) Assess facial function in patients who underwent a split XII-VII nerve anastomosis for facial reanimation. 2) Review our series of 4 patients. 3) Present a facial recovery grading system for patients who undergo a combination of static and mimetic procedures for facial reanimation.
Method: Patients were included with facial paralysis who were treated with XII-VII anastomosis at our institution between
